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Officer's Certificate of Disability.

o -

i / Put place and date here.
() | //t/%&.‘w /&
' |

Name and

rank of officer i Jg 7 M "

~ Regiment of : AR v .. huving been duly sworn,
|
E depose and say that . m j ‘ M

in my company, and is, as I amipformed, an applicant for

of his duty, at ./léaj
6

Lwas oa. . S T
)

(23

Here state
fully the time,
place and

manneay in

which the
wountd or |
other injury |
was received, |
or disease |7
contracied, I
and if dis- |
charged for !
the said dis- :.
ability,

| My knowledge of the said facts is personal, having been in active service at the time. I have no

(Signature) ///%ﬂ‘/gztr//l z2tet e €

| interest in his claim.

‘ State of ?—/1 L AT A ._ e
terribed and duly sworn to before me this . qz/"‘% _.day of &l 18?/’”".
T have no interest.
A1 )
LA TP i e

Justice of the Peace.

_County of .
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ommonwealth of IMassachusetts,

#

PENSION DEPARTMENT,

Meo. 30 PEMBERTON SQUARE, BOSTON.,

.

AFFIDAVIT.

sy

State of Iassachusetts,
County of WG‘MI

In the matter of the claim for. )tllﬁlx/éw\
of gmA\ %c’}éo\m ; ’W;o(a-w n{]
of Company .. % ey M%egiment A 2"\ N P N A Vols. :
Personally came before me, a_ JJ&JM&; @ML in and for

aforegaid County and State,

— .
_%_,Ln . (A* % C’k , resident of 6"\1' AN N
in the County of NN AIMA,)L , State of T\ aaq |, ., who heing

duly sworn, declare in relation to aforesaid claim, as follows : —

§S.

e

_and

%._ further declare that % \\AJUL— no interest in said claim, and O\ not concerned

in its prosecution.
) J Affiant’s Signature, ; s
) | P. 0. Address, ;

d P
|
| :
J Affiant’s Signature,

1
|

Attest —rwhen auy affant signs BY MARK two persons sign fere.

I’;I’_ . Address,

10-24.'04. 1000, -
; [OVER.]
4"1... -4 e
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| s i Orlgz,m of Desablllty

L

{This afidavit must be executed by a Commissioned Ofticer, or First Sergeant of the soldler’s Company, If pasaible,
Lo securs the testimony of #neh, then sy other members of his Company should testify to the facts.)

(’Iiuuntg uf %///d//?! e

'..ﬁ ...... u{/ﬁ“ ........... __,in and for the

County and State aforesaid, e /,/Zfﬁf%%ﬁ/ ............................................... ,aged. %/L years,

whose Residence and Post Office address is . M@&MM

1f not poasible

State of

Personally appeared before me, a -

611, declares as follows:

gﬁéﬁl_

well kuown to me to be reputable and ei%/u (:rcdlt, and who being/dal

That I was well acqu

_while he

helonged to Company . Vols,

and know that hie, while in the line of his duty, at or near .

Q ,ﬁﬁ; ‘f(}@q“d

e _ , on or about H'ﬁ‘\ _ : ISMII:LUHLQ disability as fnﬂowq viz:
1

Wiy ‘k&\ RV "RV - (R uj

:: ‘ ?11 a mi or injury, state LLe ]ull'lJIt‘ ani laiam u 1h=\1em!1u-w ;ud iu%r wh”ﬁ.t circumstances i zas recelved, b@\j:nt. of the nmlﬂ\vnundcd
ar injured, and all the elreumstances attengl ng it hlljklibtﬁ"‘, tate under what ciFcumstances co m.wii what -‘a. 1500 it, the name and natyre of the
1 3 . ’
16 QA M JMW P @M @«W

e Tt
stekness, and how it affected him then, ,mft therealter during his service. ] O"\q,\ % ‘%ﬂm "
qu.\ Yok

That I was then. ... .. S0 L,
Rank.

and the facts stated are personally known to me by reason of .

: A [H u(;\xr M.\v hetler affiar

.auldlc cmlt.l':;cl..éd the disa 1111:}, or Im“ mn, kucwlr\dg:) was otherwise ubmiuu!. A.l rmm known t.u njLLu..lb]r!-tl\'l‘ tn tlm -“;lrlrim g nmdiml Lr(s,n; nent

was with the command at the firge

ha

{or his lus':.b-h..y 1ile in the s&

T
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(Declaration for an Army Invalid Pension.) - 4

State of o addsehudlly ~ Gounty of 7 _

£ P :
On thl%“f/”kzt: . day of(’/ZGL .
-]

personally appeared before me (a)

S ;
"y%e Thou@ht I}Iund]'ed S aclAMN L

(X
Ik R 2 e 5
B

within and for the County and State aforesaid -7 ANAL

of the United States at_ w722, FNAAA
in the year 186/, as 2. CaIRIL SArUuMd

el t«,@én the }'earplSﬁf-;_\

M
lomd / _

%\-@b 7'/\4‘&./%{ :u/“'/fté// a Mj:

-

2 /f—_“w
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Commonwealih of ;@%ﬁiﬁgmtiﬁl‘% seths,

-

PENS]ON DEPARTMENT,

No. SO PEMBERTON SQUARE, BOSTON.

APFEBELIDANVIT.

State of Iusgachusetts, )

} ss.

County of « '%f'/'\-;/(.//--/:.éi-(-y J —
In the matter of the claim fOl'._...%{.Jﬁ&ii"?’:’\ 5}{ /::/l //’,‘,/ #27 f{ ;/(//1 i .ﬁ'/f:'f-}
of ' ’
of Company L’f e ‘/ Reﬂlment //44?”-45 Vols. :
Personally came before me, a {7 fdr/tuu fu’ //5 /ga e in and for
aforesnid County and State, ... . . */r bttt PO f{l/(f/u el o and
, resident of J/?’/;'
in the County of . ,./{?-’«:"(A’ 1"}'14% , State of - {’/ £S5 A f}_::’.r’( 7%, who being
duly sworn, declares in relation to aforesaid claim, as follows : — _ _.
..... /A/'" //fr tre sl dttsl B /(e //: gezas T ¢ f?/é’ RN RS :{}, ¢ - fﬂf’ Cf,
; “/} /5/ ?{/}f’w“ /d"f ............. At Pl LD ki D Ll A LS /fz'««; WEVAR T I o) /{«ﬁ

tilleilp st il Bk~

AJ{ .'};z bR R Ll AR ({_z £e. /.5 (J /?Zl P LiL RPNy (‘A /":‘_/u(( /,{2/;1
'57
. {q_, [_/Z(tA I (At AT r;,/' - c‘»’f'\‘.'i C.( PR mf e’/‘:‘....’.f fc. z’![t //f é*l
b
; /Z,/x 1»4/ L Brret Ll Pl tid 1l / & .eﬂfrzaj At ,»f{ré. & 27 % .....

/ s ."r ,-__' ' 4
'ﬂ/lz’i 2k d’([,/ u’f'i‘"/?‘f B o TR~ - ..:'_.,.';T.X; B ool L I ”. £ ks r Lt (' /

__g_;w__ d 73 A/m‘ e fé} el /// Lg. /’:’/{4 7 i!( e ST 7 4 3/ £

s A Lhpc ek / or Pt SR
‘Q»{J {? /f L.-_'”w il ade. s //{,L?’“ PRAN T Wy ’/M ! ) e
.....;’ﬂ Leid. i e ﬁmuna/gﬂ / £ e /.//; ua 0. TH ;37% o O LS Al
___.47'\({.’{.;1(.,/“{ Frdl e ST (e../ B /‘///w Y 2 AN

S

-

MH___H
cris

................................ ey | - : | i

further declare that 7 #edece no interest in said claim, and /¢ not concerned
in its prosecution.

) Afflant’s Signature, ¢ ey /1 '/[ AL P AERS

f/_/‘ o Z .l o
| B. 0. Address,. o ES / Ll //? orss

]

Abtost —awhen any affiant signs BY MARK two persons sign héve. Ny
Affiant’s Signature,

P. 0. Address,

10-24°04, 1000, [OVER. ]
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Physician’s Affidavit.

s B T | L ] S

Gounty uf%;/;%ﬂ_/,q 58

e R, o m— ——— pamrne e

or Vesael nnd Rsml( 1: ln tha Navy.

............. -, in and for the County and

-
State aforesaid, personally appeared Doctor....== Qf‘:?_i;;f‘_{;___ %//ZL.«—;-
whose Residence and Post Office address is _ W %/f C’ %fép? :

well known to me to be reputable and entitled to credit, and who being duly sworn, declares in relation to the

aforesaid case as [(ollows:

That I am a Praecticing Physician, and have been acquainted with said ‘%01(11&1 about... .* SDD _______ years,

and that I was familiar with his physical condition during the period from. d’”’? et 7l nban 18!

l/ﬁL Date of ﬂllng a.ppli(,a.uion uuder Acy of June 27, 1%-‘.!0
until M ces 189.... and knew him to be affected as iollowa. 2

Datg of examination by U. 8, Pen!’wn Surgeons. W mmnt snu 1!:1 1fre styte the na (,or_nnlme

Owlef!r-re and t.l’e baals er aun.h belwl

A’P.

That the degree of disability for the performance of manual labor resulting {rom above causes, in my opinion,

was during said time as follows, vig: . e s e

th dcgraa ar# ] disab‘ll y %E the degree varte dur]ng aaid

which he testifles.

__The above testimony (except formal parts in print ) w

liten.

(uulb Ol _MyY.____. & 1o _him then made ou e .

: /F‘ from yon i e}ml aua.leme nl‘-. a0 ss.a.r{'
at-or, AT .. \ns Md o .-.. ____..____. e aganbRhattlomaR oot e 0

Town or 1Ly dfnrl state. . It not promptled by any printed

/. .....day of

ar written statement of any other person ' a0 state ; but, if so prompled, state flnl. faet, and attach suel sther statement to this atlidavit.




!
1
Y
i
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HISTORY OF DISABILITY.

To be filled up and sworn to by Claimant.

e =

State of (AJUNL 7 7, Gounty of Q’%@/
ON THIS _ 99 4(13.; of . ’@;W

A D, 189 2, personally appeared before me, a

<P

/- aresidentof ... % _‘_

! WL e & e
in the County ot% 5@"5 i e S SR B %M@
whose Post Office address is .. Mﬁéﬂ* %

well known to me to be reputable and entitled to ervedit, and who being duly sworn, declares as follows:

&

That I am the identical person who under that name served in Co. é’, Fs et /( e RO
sz U s e ; _}}},{4*_ i : Vols
I further state that M / /M/ﬁé” ﬁ AV

7 . for, which I elaim pension
I iiﬁ::(furred on or abont. ?"f‘ / Jé,a. L ,{1 et 1&)’,, at or near.. : LJ(»’(L, i C .{,,;z,
under the following circnmstances, to wit : {f/ : M"'}:I et Ly / Liacd .

.
IEaﬁ.hl ﬂi‘{ahil l} be disense, sinte fully Hnnuﬂr 5 it wound or ln_]uly, I%‘]Jl(hlh(‘l Anner in

LedL %4,& 1 Jaw alu’,/ Jz{d//ﬁ,f,?l,&ha Cddzs..c

w hit I1 ret.niwd

:/7 _____ Ciing. Al . Aa/(xé’ o

J. W. MORRIS, of Washington, D. C., being my true and lawful attorney, is hereby authorized hy
me to prosecute this elaim to completion, before the Commissioner of Pensions, on appeal to the Secretary of

the Interior, or before the Committees of Congress, as may be found necessary or deemed by him best for my

interests. i
fn i
HilA

Rig nntuw ot lemum ‘)

1! (Jlammnt slgna by md.rk two persons who can write must sign ]mre

&
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Coumonwoalth of Wassachusotts.

T il teser. fo

Jl

4!//%’)/ e T R

/. )i/ (r’!y/ f/fr// al //f SUP}REME ‘&IUEI@L@-\L @@URTQ
& i ‘,/ /4://7/ eyttt aned x /// the € (W}/,:'fy r// -"—_:\/%.}A/f{f‘:)(’.z.}

i ] e
? 7 7 C b d i 2 f . ’ ez, .
. e thisdd e ;W.J%N/ // A ol Ges i e xrru’ r/ ctee Laidd owe /4{4«,!{3}/{/
4 £ i N / r

(#;//5.-.’ Arnelsedd coel derty. tife L0 wils 6a o R R ,._{,/

il i . N
f// e ,‘_--f._"(. ) {—x, )’;‘f TN = ?/ // /(Vt// i oo o fé;‘w-ém //’:ﬁh‘f
_______________ Sonne.. L Al B2 ﬂ( ,_f-_-:f_-_. /// "?/z/. T A

wward  cleciced /,;z e //fn/ Srototrer i ’\_,:)},{'f i g (I/ f /‘( RTINS S

/ Jc/é/}—/( ; s e SN //;) 4”/}/!‘/ e‘f/[ / s s 4/// e
4 ” .
. ‘.}(ID; ) ///(// 'L/((//.cﬁ?‘E ( {ff/fﬂf{

/(;’#// <, A(Jl ?

0 Mf’ //ﬂ’( 7[ ’“(/// f /'/!’( f/} i ,}V /”’f’ - '{f

///z f// et e ///m,f/. 3 //.r/// Jded /m/’/ b7 //r’ x//// £i0d //1/ 41k ;nr/ // /// (?i, ;4’7( ((
/Q/ f/é{/f % A”Y"_ ______ ceol / / £ S0 //?( Cozerl o2 L /"/ £

R

L T A “ </J£ R ..f: AR S = AR SO
_,/,; f/’.)//I////.';'/{/ N////r/ -// /er Aeiettnte  det w;/ //f,w/ ol ff/l;//f/(/ f//' ;mr/ /

dereet 14/-115,/; crd / ///////f(é//‘ // S / /' /_/ (/ + / /

Ne"4< ] /rwf/('/




- GEN }ERAL » AFFIDAVIT.
NOTE. — \:Ygxit-e the affidavit just as you would write a letter, stating all the facts, circumstances, dates a.nﬁ places, as

near as you can remember, according to the requirements in the case in which your testimony is to be used ; also state how
you know what you say to be true; whether from personal observation or otherwise.

8.
County or.. . fAecaloAleae—l . ...

~ In the matter of the claim fOl‘J/ZfM é// 0 T Ty e TR T
of . . % Lo —J/é?/ SR RS o IR IR T R TR IO SO )

L2,
late of Compa.ny...._,_:.é ...... e T R T AR %—9—44 _______________________ Volunteers,
4 %% /Q—p«r_x_.-m and for aforesaid County

G B N ,agedf/f ekl yeaTR,

~, in the County of . .. A2

StAaTE OF. S St

Personally came before me, a._ ¢

and State,xm

- 18 ' arvesidentof | FC-

., State of

~ __, who being duly sworn, declare in relation to aforesaid case, as follows:

i
by
B
#

j ..... further declare that fé-—ux_zno interest in said case, and. . .g—zs ... N0t concerned in

its prosecution, and... #-a- ... not related to said claimant. %

Affiant’s Signature, .

T N e L R P. 0. Address, | Kt ETterr CH LT
Attest when any affiunt signs BY MARK 2 persons sign here. J e B : i
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GENBERATL "AFEIDAVIT.

NOTE., — ¥Write the affidavit just as you would write a letter, stating all the facts, circumstances, dates and places, as
near as you can remember, according fo the requirements in the case in which your testimony is to be used ; also state Jow
you know what you say to be true; whether from personal observation or otherwise.

STATE OF 'é;z PRI ST S
CouxNTYy OF /éfs ',-/,./.{_:_}_ 2 ot

f S
In the matter of the claim for % /fw s /yzﬁ a2 z—/é //Z_\
of Pl

L.
& -_— P
late of Company..._% s 22 C L Regiment, i //éﬂ—r-'-'z--'f Volunteers,

Persoually came hefore me, a_ sffz-—=- Z:;_.__ % % /,.r. e 2 in and for aforesaid County

and State, !é,AA r AP /%ﬂuﬁ oy . aged %

88.

years,
AL £
a resident of CAr27 ... ,in the County of //z Ll Al ae A , State of
/dé e .2 /;Az_v // _, who being duly sworn, declare in relation to aforesaid case, as follows:

//r / ?44?. e (,'){f/t/\-m/z ; 1[ ffz{:, £ XtT-’x.:;._ %/}b, i,

P e T ety %-ﬁ i/ /{c i B é R / " At p’( P =7
o (Af ?,ﬁ‘. £, -3 A A =t R z/z _. //f—‘. Lt o ..f J/é/z— “za ¢'(//i . '
T ""z""”( Z AR f zh fogn > T A”I’_ -: - A ,,,,/:____ /1;/,0
Ao o /Z. 5& S e P // / ‘/"-“2 s /?:L{ /am%ﬁ :( 2
. Vi
£ re /é‘z /?;j{’ Frr o pz/){d T/ /I{) /: ..41//' o --p//lffr-- =
.ﬂ?? z;—:, 1‘*’-‘-'“’{ / 31/ /7’*%{.?.‘4 B e A{ r/{ / /ﬁ
k/ Ay ¥ ﬂ_,;.-.ﬂyt_/ / /{:zg 7 g //g«/ /f / pd W P
o - "
A 'i-'t—ﬁaﬂ.w . // ,é:...p» - ,/[ / y I S /Lt 23 td.-w-é‘{u
< -o B / {, T A ‘p {4 f .,o{ R e e ’/._[_e FAatr xZ" g B R .Aﬁ_
-% é e DR I ,g_ f m 4,;/,#“. i [V % Lo S i t.';_'zx:—"‘-f’( f(."}; ZE = 5
//‘: ke i%\ lox 1)." y/ = S 4\4 / »%:/ o /?AM_/ >
5
/?—i) A”/J—’/;t_. ‘_/__' f 2/'1!-~2A_{ # w—“)—w/l’é—ﬁ-‘(.. F - Y

ﬂ?zaf T SREEREY R t% 4-_._7 Mtﬁ’—. ﬂ“'/}b‘-ﬁ\.{-&{z _45// T -

\
-

7’ further declare that ﬁ’ ,.-47- +¢, Mo interest in said ecase, and  _s.-, ot concerned in

its prosecution, and  .z..., ot related to said claimant.
: A A
1 j Affiant’s Signature,_/w. 4.6 .. 0N é e
__ .

Attest wiw..rr.- any aftant signs BY MARK 2 persons sign here. J




GENERAL AFFIDAVIT.

NOTE. — Write the affidavit just as you would write a letter, stating all the facts, circumstances, dates a.d 1\]3(:;5, as
near as you can remember, according to the requirements in the case in which your testimony is to be used ; a.]so staﬁ& ftow
you know what you say to be true; whether from personal observation or otherwise.

- ;;?x
STATE 01[///‘5’{/ f/}("»//f’f‘gig/‘{:,« \
' ’ ﬁﬂ Lo / e AZZ /""'
Cousay ov. (A [ bt Lo te } & e STe i

g - "
In the matter of the claim for //;4/:35:_ /érzc B DN //?@./..‘5 Z
jﬁﬁgff-f{-f- of }/Z’Z/Zf(ht;,a 7 = l—/ /5("{)—2 e gjég K_/oéz_ /d?z/(;z b

SINHIYY IWNOILLYN JHL LY 030N00Hd3d
13

//_

?£¢*7 Mr—{ =y

late of Company ..... é .......... ¥ (37 é Reglmeut: g /j/{jd ﬁgd VD]unteErs,

Personally came hefore me,/z T ﬁ.{k @ <. . in and for aforesaid County
Z2 | TR )

and State, ///‘// //? P A(? ( f?&{;‘- T 3gl§d 67 years,

a resident of _ Jif(é’/ Sz . ,inthe Comnty of 27, o i < o , State of

Lo it et e on s, ilic Wity Gy nwvstiny dontane inudlation ho aforasnid onse; me follawe:

/‘/5/527/%‘4 R e e {_; Lovtft, Ceergecee IO i /é’*z{/:,?(_

Vot W 8/_/(-7’{..-6;“{/ z/fﬁ’ér ,‘fﬂwz/p/ffc,.“ B & < DO szzz&’/ /ff‘éz“’z/v /(Hr: T
_j[ff (*(/; /Q{szzz.{/ /ﬂ::w» 2em, A\’—“c‘—"#-& &/ézfxfa 'éj‘c‘ﬁzﬁf‘/
e o R /‘ﬁ‘*ﬁz ._7?M;/‘QH1F{ /M,7 A
i A LD e iy | L i e %@%&
jo‘fg@—}@f ée-ab_-y B i s L e L%;M,E,Z = ..

ﬂoé% —“'}AS‘—/L.,é =l 0 ZZ‘;//—VM/
;/W&Z %z?ﬂ ffcfc._ o e W Wf /d—z,-,»_@,( Le_f,bﬂ?’*
by, A 5 Z—;mg_ e e s s

&f—é’ji,g__ L - SR .g,_,;)zﬂz Z= ;;“ A_; WD YO > s gy L) o )
SE G, Ccend Aad—TFe Fose'ot Socoalh & Fois-
Pritirbte, ol vttt @l Lt S PR, S e ol /é’emﬁg@

. y:/Z;;, =y e éi_e.) e /9 2 e B i i, il D F A e A

PEN o . "'“_‘2’2_ P ooty of e

AQ% @ﬁ%/ﬁmaf;,%ﬁ’

Prropzr e Be oA et {/O'

——

£ P meegle ze Croe

j further declare that f/fﬁf%_.no interest in said case, and /Z==z=z— not concerned in

its pmsecution, and  Ge=-2.  not 1elate(’i to sald clannant

A - jﬁfﬁa.nts Signature, . ///Z/f(?{ T /(/(_jjzf%
§ . LI.O‘ Address, Vgﬁ// _'_/Z (///é&,r;(_._j

}i&eqi'_ﬁm}; c'eﬁﬁ“(.;._ﬁant signs BY MARK 2 persons si@nfh’gre.

1Y

N,
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%QMM@% %M%‘,Zé o

@Mﬁ/{c/bx

KW ol “WC Detellars Za, sreed, g
%7 = Gl
o (Ren m TN e

P
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GENERAL AFFIDAVIT.

NOTE., — Write the affidavit just as you would write a letter, stating all the facts, circumstances, dates and places, as

near as you can remember, according to the requirements in the case in which your testimony is to be used ; also state how

you know what you say to be true; whether from personal observation or otherwise.

STATE 0¥ » /Al v C-Fasa éf-Z/hx

B8S.

T S e i v

In the matter of the claim for _Au.h /1/ 5 / ot /(c ;} %/zr//z 0 = e S S )
Of 7/4 .(‘[-‘- o 1y / /(/;( 2 / c a‘_{/ -

late of Com‘pany.,..:,..g ......... : JZé Regiment. ////’ At o

Personally came before me, a_ 9/ i at/; ,u /g_-
and State, f?fx._a. e _,;q £ // ey //:/7 , aged 80 years,

a resident of b g/&/a 22 : , in the County of - ///2< i i </ , State of

Volunteers,

ot 8 _in and for aforesaid County

Py //Zf A-zz a2 b i //J . who being duly sworn, declare in relation to aforesaid case, as follows:

E B AV

B4 S Bt s bt g /3—)-1; / [ﬂ i, / ‘4, Vs Gy A .&{Lar'{:

AT I o ek b ﬁ/i e 22 //a +3 /‘//1{r N Ao i
9/ L . //’( . /: /%( ﬁjt» P f/x\, o { 6/ /t_/.a R o J&:VL,,.,,._,(-

p I L P
L / L S TR .(/L‘Z'(.q-d_-- ’ / L2 X L. 22 /c € ,/ {‘_'(_ /ﬁ‘ lf// - A ,r_/_

A2z /:-‘.:-s._r e‘/:.r {[a e 22 % / A/h /r/‘g? i )

U/ﬂ? P& S /{’ /a{:..v ,,:,/,/4 Ay el / /a. Sk, i / ,3‘/.{( Sy

ey

/’L-wT ’—\.r/J/'l VA IR s R e ‘._/.{ O L0 p/,_/_’ = A 7 ey //(‘. = ..,1—_}-_/ /\/".e., e /{/f,
4 ¥

L e

‘\\
\.
\\
\
Furttrer-deetare—that ne-interest-in-saitt—ease;-antd not -eonceraed-in
4 T a ¥,

Affiant’s Signature, . f_«/_?.ti...)’frd_ ol kb e ’-.:.

i

Sk = . iy . LP‘ 0. Aﬂdreas,_ u( ._L' e e Add
Attest when any afitant signs BY MARK 2 persons sign here.
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% L
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